Abstract Self-compassion (Neff, 2003b) is a newly developed construct of positive psychology while a plethora of studies has highlighted its beneficial outcomes on people's psychological prosperity. This study aimed to explore the effectiveness of a brief self-compassion training program on self-compassion, life satisfaction and positive and negative affect as well as to contribute new knowledge by investigating whether changes in self-compassion can significantly predict changes in positive affect. A sample of 42 students of Social Sciences, randomly assigned to either the intervention (N = 20) or the control group (N = 22) group where the first group participated in a psycho-educational training program aiming to train them to be more self-compassionate in challenging situations whilst the control group received no training. The results that revealed through the three different questionnaires (Self-Compassion Scale, Life Satisfaction Scale and Positive and Negative Affect Scale) that both groups completed before and after the completion of the program, showed that the intervention group indeed indicated increases in self-compassion, life satisfaction as well as positive affect scores and decrease in negative affect scores, compared to the control group which reported no changes. Furthermore, participants' increases in self-compassion levels strongly predicted increases in positive affect levels, meaning that those who are high self-compassionate have also high positive affect. These findings suggest the importance of selfcompassion on psychological well-being, testing through the implementation of specific intervention programs. Other possible implications and recommendations for future research are also considered.
Introduction
First of all, as Germer (2009) stated, "compassion comes from the Latin roots com (with) and pati (suffer)" (p. 33). According to Neff's (2003a, b) definition, self-compassion involves being kind, warm and standing with understanding toward yourself when you suffer, fail or feel inadequate, rather than criticizing and blaming yourself or ignoring the pain and negative feelings. Therefore, compassion, whether addressed to others or to the self, necessarily includes three elements: link with pain, awareness of the pain and intense desire for reduction or elimination of discomfort instead of desire for avoidance.
Self-compassion entails three basic interacting components (Neff, 2003a; Neff, 2012 ): self-kindness versus self-judgment, common humanity versus isolation and mindfulness versus over-identification. Self-kindness is the ability to be warm and sympathetic to oneself when suffering, trying to soothe their pain instead of holding an angry and furious attitude. Common humanity (Neff, 2012) refers to the realization that the individual is not alone within the defect. The situation experienced by a person, no matter how painful it is, is still part of human nature and we must not isolate them from the community. Mindfulness is about the uncritical attitude towards the thoughts, feelings and actions of a person without, however, trying to omit them or-as Guy Armstrong (as cited in 
Self-Compassion and Psychological Well-Being
There is a proliferation of research over the past decade highlighting the association of self-compassion with psychological well being (Barnard & Curry, 2011; Krieger et al., 2015; Neff, 2009) and functioning (Birnie, Speca, & Carlson, 2010; . There is strong evidence that self-compassion constitutes a factor predicting psychological well being and promoting positive mental health benefits (Neff, 2004; Smeets et al., 2014) . Neely et al. (2009) defined well-being as low stress, negative affect and high life satisfaction. More specifically, psychological well-being, based on Zessin's, Dickhauser 's, & Garbade's (2015) insightful meta-analysis, seems to be a key factor for the eudemonia of people leading to a meaningful life and functioning and revealed a strong correlation of self-compassion and psychological well-being. Additionally, the same study indicated that subjective well-being entails cognitive well-being, which is characterized by the notion of life satisfaction and affective well-being, which is characterized by the notion of positive and negative effect. They finally concluded that those two concepts of psychological and subjective well-being have strong commonalities and generally share the same ground of well-being.
Higher scores on self-compassion seem to lead to higher levels on positive A. Mantelou, E. Karakasidou mind-states, such as life satisfaction, happiness, connectedness, self-confidence, optimism, curiosity, positive affect and gratitude (Heffernan, Griffin, McNulty, & Fitzpatrick, 2010; Hollis-Walker & Colosimo, 2011; Neff, 2009 ). On the other hand, they seem to be related to lower levels on negative mind-states, such as anxiety and depression (Barnard & Curry, 2011; Yang, 2016) , stress, rumination, thought suppression, perfectionism and shame (Macbeth & Gumley, 2012; Neff & Lamb, 2009 ), linking thus self-compassion with psychopathology.
Also, self-compassion proved to enhance resilience by controlling people's responses to stressful and unpleasant events. According to a series of studies of Leary et al. (2007) , participants were asked to recall a negative and distressing situation, experience or event and reflect on that. Evidence showed that participants who were more self-compassionate indicated fewer negative feelings, accepting thoughts more and took their own responsibility for what had happened compared to those who were less self-compassionate.
Positive and Negative Affect
Self-compassion also relates to core constructs in health and well-being (more specifically emotional well-being) (Neff & Lamb, 2009 ) and is associated with positive and negative effect, according to Krieger et al. (2015) . Their investigation showed that self-compassion was positively correlated with positive affect and negatively correlated with negative affect Neff & Vonk, 2009 ) while the same results revealed by Arimitsu & Hofmann (2015) , arguing that self-compassion leads to increase of positive automatic thoughts which in turn lead to higher levels of life satisfaction and lower levels of anxiety. So, it is so far confirmed by literature that self-compassion is associated with reduced negative affect and increased positive affect and happiness . Nevertheless, Barnard & Curry (2011) highlighted the need for further future interventions focusing on the increase of self-compassion and potentially the increase of positive and reduce of negative effect.
Life Satisfaction
A plurality of studies has concluded that self-compassion enhances and correlates with positive mind-states such as life satisfaction (Neely, et al., 2009; Seligowski, Miron, & Orcutt, 2014; Van Dam, Sheppard, Forsyth, & Earleywine, 2011; Wei, et al., 2011; Yang, 2016) . More specifically, according to a recent study focusing on the role of self-compassion on life satisfaction and hope (Yang, Zhang, & Kou, 2016) and testing a sample of Chinese adults demonstrated that self-compassion indeed is positively associated with life satisfaction and added that hope plays a mediating role between self-compassion and life satisfaction.
Self-Compassion Positive Intervention Programs
Generally, recent meta-analytic studies have determined the importance and contribution of psychological interventions in the field of positive psychology (Bolier et al., 2013; Giannopoulos & Vella-Brodrick, 2011; Seligman, Steen, Park, & Peterson, 2005) . More specifically, they examined the effects of positive interventions compared to placebo control groups and their empirical validation revealed increases in happiness and decreases in depression for the experimental groups while they concluded that positive interventions are undeniably effective and have a significant impact on psychological well-being and mental health as well as in relieving peoples' suffering.
Thus, there is the need for interventions that will raise self-compassion, as it has been proved that self-compassion can be cultivated and learned (Neff & Costigan, 2014) . A study of Shapira & Mongrain (2010) , asking participants to write a compassionate letter to themselves once a day for a period of one week regarding a stressful experience, indicated less depressive symptoms and an increase in happiness levels compared to the control group who did not receive any training.
Moreover, Smeets et al. (2014) aiming to examine the effectiveness of a newly developed 3-week self-compassion intervention program consisting of three meetings, tested a sample of female students. The intervention group showed significantly greater scores in self-compassion, mindfulness, optimism and self-efficacy, as well as significantly greater decreases in rumination in comparison to the control group, while both groups indicated increased levels of life satisfaction. Nevertheless, no significant changes of positive and negative affect were found for intervention group. So, it was supported that brief self-compassion training can lead to significant changes in well-being.
Recently, developed an 8-week Mindful Self-Compassion training program in order to teach participants to be more self-compassionate. The program includes techniques such as loving-kindness, affectionate breathing, self-compassionate letter etc and participants reported increases in self-compassion (by 43%), compassion for others, mindfulness and life satisfaction, as well as significant decreases in depression, anxiety, stress, and emotional avoidance, while those results were consistent to the ones acquired one year after. A similar research of Bluth, Roberson, & Gaylord (2015) explored the effects of mindfulness intervention on emotional well-being in a sample of adolescents.
The progress between pre-training and post-training were related to improvements in mindfulness, self-compassion, stress and life satisfaction while they demonstrated the need for future research in investigating self-compassion as a core predictor of emotional well-being.
Although mindfulness-based programs can promote self-compassion, they mainly focus on enhancing mindfulness rather than self-compassion skills and thus there is the need for the development of interventions that specifically aim at the increase of self-compassion . Nevertheless, both mindfulness and self-compassion skills seem to be strong predictors of wellbeing (Baer, Lykins, & Peters, 2012) . All things considered, it was discussed the connection of the theoretical part of such studies with the practical part as they A. Mantelou, E. Karakasidou can potentially enhance and cultivate self-compassion and in turn promote psychological well-being.
Research Question and Hypotheses
The significance of self-compassion on aspects of psychological well-being and more specifically on positive and negative affect and on life satisfaction was supported. It was also recognized that there is a need for implementation of positive intervention programs aiming at teaching and training people in order to be more self-compassionate when facing demanding situations. Nevertheless, what was found to need further investigation is whether changes in self-compassion can predict changes in positive affect. Although a large body of studies indicated a strong relation between self-compassion and emotional well-being, this relation still needs to be examined through a self-compassion intervention program. As a result, the main research question of this study goes as follows:
Can self-compassion intervention predict positive affect? Secondary, the selfcompassion intervention aimed to investigate the following hypotheses:
1) The effectiveness of self-compassion intervention. Will there be an increase in self-compassion levels in the intervention group?
2) Will there be an increase in positive affect and a decrease in negative effect in the intervention group?
3) Will there be an increase in life satisfaction in the intervention group?
Method

Design
This study employed 2 (Group: Self-compassion Intervention VS Control) × 2 (Time: Pretest VS Posttest) mixed ANOVAs, with group being manipulated between groups and time being manipulated within groups, as well as paired samples t-tests and a linear regression for the analysis of the data. In particularly, the independent variables were self-compassion and the procedure of the brief self-compassion training program through specific exercises, lasting 5 weeks. The dependent variables were self-compassion, life satisfaction as well as positive and negative effect.
Participants
In the current research, a sample population comprised 42 students of Social Sciences at Panteion University of Greece, 15 of which were males and 27 females. They ranged in age from 19 to 30 years old with mean age 22.93 (SD = 2.68) and the method of recruitment was by opportunity sampling through brochures that announce a study examining the impact of Theory of Emotions on psychological well-being. Participation in the survey was voluntary, based on informed consent and ethnic composition was 100% Greek. All participants were randomly divided into two groups, either the self-compassion intervention group (N = 20) or the control group (N = 22) in which students just fill out the same questionnaires with the first group but without receiving any training. In turn for their participation, participants received course credits. The present study was conducted according to the British Psychological Society ethical guidelines for research.
Materials
For the purpose of this study, a consent form as well as a briefing and a debriefing sheet were provided to the participants. All participants also filled out a number of self-report measures one week before and one week after the threeweek intervention. In order for participants' anonymity and privacy to be secured, there were codes match for each participant. Greek versions were used for all measures and the questionnaires were distributed to the participants counterbalanced.
Positive and Negative Affect Schedule
The PANAS Questionnaire (Watson, Clark, & Tellegen, 1988 ) that was provided in its Greek version, comprises 20 items with two dimensions, with 10 items for positive and 10 items for negative affect (e.g. "Active", "Disturbed"), using a modified Likert-type scale, ranging from 1 (very slightly or not at all) to 5 (extremely). For each sub-scale, total scores range from 10 to 50. Higher scores demonstrate greater positive or negative effect. Internal consistency reliability in the present study was α = 0.72 for positive affect and α = 0.73 for negative effect.
Life Satisfaction Scale
Participants received the Diener's Satisfaction with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985) , a five-item measure of global life satisfaction (e.g., "In most ways, my life is close to my ideal") that has been found to have good internal reliability, test-reliability, and validity. It was provided in its Greek version translated by Malikiosi-Loizos & Anderson (1994) . Internal consistency reliability in the present study was α = 0.89.
Self-Compassion Scale (SCS) (Mantzios, Wilson, & Giannou, 2015;
Neff, 2003) Participants were given the 26-item Self-Compassion Scale (SCS, Neff, 2003) that was provided in the Greek version translated by Mantzios et al. (2015) and includes the 5 item Self-Kindness subscale (e.g., "I try to be understanding and patient toward aspects of my personality I don't like"), the 5-item Self-Judgment subscale (e.g., "I'm disapproving and judgmental about my own flaws and inadequacies"), the 4-item Common Humanity subscale (e.g., "I try to see my failings as part of the human condition"), the 4-item Isolation subscale (e.g., "When I think about my inadequacies it tends to make me feel more separate and cut off from the rest of the world"), the 4-item Mindfulness subscale (e.g., "When something painful happens I try to take a balanced view of the situation"), and the 4-item Over-Identification subscale (e.g., "When I'm feeling down I tend to obsess and fixate on everything that's wrong."). Responses are given on a 5-point scale from "Almost Never" to "Almost Always". Mean scores on the six subscales are then averaged (after reverse-coding negative items) to create an overall self-compassion score ranging from 26 to 130. Higher scores correspond to higher levels of self-compassion. In the current research, internal consistency reliability was found to be α = 0.91.
Furthermore, participants were asked to answer in some demographic questions related to their age, gender and educational status.
Procedure
The present study was approved by the ICPS committee associated with the University of Central Lancashire (UCLAN). After the announcement of the study through flyers, I informed the tutors about the nature and purpose of the study and asked for their permission for the conduct of the meetings.
Meeting 1: Baseline Assessment
During the first meeting with the participants they were all asked to participate voluntarily in a survey examining the impact of Theory of Emotions on psychological well-being and they were informed about the confidentiality of their data and their right to withdraw from the study at any time. All participants received a booklet consisting of 1) the consent form, including some demographic characteristics and the participants' personal code and 2) the three different questionnaires. After the completion of the booklet they were randomly assigned to two groups: either the control (N = 22) or the experimental group (N = 20). The experimental group was informed that the program has a psycho-educational purpose aiming at training participants in the construct of self-compassion and that 4 more meetings are required once a week, lasting approximately 90 minutes each, if they still want to participate. The control group was also informed that one more meeting after four weeks is required, lasting approximately half an hour.
Meeting 2-4: Self-Compassion (SC) Intervention Group
The techniques and exercises that were implemented during the program were based on Neff's structured research . It consisted of three weekly meetings where participants meet once a week for 90 minutes in the evening. Each session of the program focused on a specific topic.
Understanding the Concept of Self-Compassion
At the beginning of the first group meeting, a short introductory presentation regarding the main points of self-compassion took place. More specifically, during the presentation the different dimensions of self-compassion as well as its connection with self-esteem, well-being and important aspects of life were briefly described. The first exercise required from the participants to recall a suffering moment and the way they treated themselves at that time. Then they were asked to write down ways they would treat a friend having a similar suffering moment as well as what they would need in order to be more comforted. A discussion followed the exercise and at the end of the first session, participants were given their next week exercise which was the daily writing of a self-compassion journal which would include their weaknesses or difficult events, in order to improve the expression of emotions, thoughts and feelings.
Role Playing According to a Scenario
During the second meeting, participants completed some questions regarding the previous homework assignment, in order to confirm their commitment to the procedure, and their experiences on the exercise given were discussed. Furthermore, a role playing according to a scenario took place in which participants were divided into groups and they impersonated the criticizer, the criticized and the compassionate observer. The aim was to identify someone's feelings through those different aspects of acting. After that, participants reflected on the exercise.
The self-compassion journal writing was given again to participants as homework exercise.
Self-Compassion Letter
During the third meeting, after the discussion and reflection on the previous week assignment, participants explored self-compassion through writing a letter to themselves about their future personal improvements from the perspective of a kind and compassionate friend. They shared their experiences about the letter while a general discussion of the program followed. Finally people we asked to evaluate the intervention.
Meeting 5: Final Assessment
All participants were asked to respond to the three different questionnaires again and we thanked them for their participation. A debriefing form, including the exact purpose and goals of the study was distributed to them.
Results
For the purposes of this study, the results from raw data that were collected through the questionnaires were analyzed. In particularly, the means and standard deviations of life satisfaction, as well as the positive and negative affect and self-compassion scores at pre-test measurements were calculated for all participants. What is more, the correlations between them were analyzed in order to check for variables' inter-correlations indicating that correlations were generally within the small to medium range and they are presented in Table 1 . As presented in Table 2 , the mean scores and standard deviations at pre and post-test measures of life satisfaction, as well as the positive and negative affect and self-compassion variables for intervention and control group were calculated separately.
A series of One-Way Independent samples ANOVAs was conducted in order to examine whether there were significant differences between the self-compassion intervention group and the control group at pre-test measures. ANOVAs revealed no significant differences between groups at any of the pre-test measures. More specifically, no group differences were indicated for life satisfaction scores Moreover, in order to determine whether the self-compassion intervention group reported greater well-being improvements than the control group, outcomes were analyzed using a series of 2 (Group: Self-compassion Intervention VS Control) × 2 (Time: Pretest VS Posttest) mixed ANOVAs, with group being a between-subjects factor and time being a within-subjects factor.
Self-Compassion
There was a significant main effect of the time of self-compassion (pretest-posttest), F (1, 40) = 23.04, p < 0.001, Eta 2 = 0.37 (37%). According to the examination of the estimated marginal means, this effect informs us that if we ignore the group (intervention-control), the time of self-compassion (pretest-posttest) will still be rated significantly different (see Figure 1 ).
There was a significant main effect of group (intervention-control), F (1, 40) = 7.59, p = 0.009, Eta 2 = 0.16 (16%). According to the examination of the estimated marginal means, this effect is indicative that if we ignore all other variables, the intervention group will be significantly different to control group (see Figure 
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Graph below indicated greater self-compassion differences for intervention than the control group (see Figure 2) .
A two-tailed independent samples t-test showed a significant change between the two groups, self-compassion intervention and control group with the intervention group demonstrating greater scores in self-compassion rather than the control group [t (40) = −3.91, p < 0.001]. The homogeneity of variance assumed by Levene's test (F = 0.063, p = 0.804).
Life Satisfaction
There was a significant main effect of the time of life satisfaction (pretest-posttest), F (1, 40) = 27.32, p < 0.001, Eta 2 = 41 (41%). According to the examination of the estimated marginal means, this effect indicates that if we ignore the group (intervention-control), the time of life satisfaction (pretest-posttest) will be still rated significantly different (see Figure 3 ).
There was a significant main effect of group (intervention-control), F (1, 40) = 6.24, p = 0.017, Eta 2 = 0.13 (13%). According to the examination of the estimated marginal means, this effect tells us that if we ignore all other variables, the intervention group will be significantly different to control group (see Figure 
Positive Affect
There was a significant main effect of the time of positive affect (pretest-posttest), F (1, 40) = 6.70, p = 0.013, Eta 2 = 14 (14%). According to the examination of the estimated marginal means, this effect tells us that if we ignore the group (intervention-control), the time of positive affect (pretest-posttest) will still be rated significantly different (see Figure 5 ).
There was a significant main effect of group (intervention-control), F (1, 40) = 6.24, p = 0.017, Eta 2 = 0.13 (13%). According to the examination of the estimated marginal means, this effect tells us that if we ignore all other variables, the intervention group will be significantly different to control group (see Figure   5 ).
There was a significant interaction between the time of positive affect (pretestposttest) and the group (intervention-control), F ( 
Negative Affect
There was a significant main effect of the time of negative affect (pretest-posttest), F (1, 40) = 17.69, p < 0.001, Eta 2 = 31 (31%). According to the examination of the estimated marginal means, if we ignore the group (intervention-control), the time of negative affect (pretest-posttest) will still be rated significantly different A two-tailed independent samples t-test showed a significant change between the two groups, self-compassion intervention and control group with the intervention group demonstrating lower scores in negative affect rather than the control group [t (40) = 2.75, p = 0.009]. The homogeneity of variance assumed by Levene's test (F = 0.421, p = 0.520).
Finally, a simple linear regression was performed in order to examine whether self-compassion can significantly predict positive affect and the results are presented in Table 3 below. Preliminary analyses were conducted to ensure there was no violation of the assumption of normality and linearity. A significant re- 
Discussion
The primary goal of this study was to expand scientific knowledge on the construct of self-compassion by investigating whether self-compassion can significantly predict positive affect. Additionally, the secondary purpose of the study entailed the exploration of the effects of a newly developed brief self-compassion intervention on psychological well-being, and more specifically on self-compassion, positive and negative effect, and life satisfaction. The findings are encouraging and suggest that increased self-compassion can significantly predict increased positive effect, as participants' higher levels of self-compassion significantly predicted higher levels of positive affect. Furthermore, in line with our expectations, the results of this study strongly indicated that self-compassion intervention led to an important increase in people's self-compassion levels, life satisfaction levels and positive affect levels, as well as to a decrease in their negative affect levels compared to the control group which indicated no significant differences in those variables. In other words, participants who attended the brief self-compassion intervention program and were trained in order to be more self-compassionate in challenging situations, showed greater improvements in aspects of psychological well-being, before and after the completion of the training.
Of greater importance is that the analyses performed successfully replicated all the findings that the study sought to reproduce. First of all, the present study aimed at examining whether changes in self-compassion on the part of the intervention group could predict changes in positive affect. Indeed, results revealed that increased self-compassion significantly predicted increased positive affect. That means that participants who face everyday challenging situations in a more self-compassionate manner are also to gain more in terms of positive effect, proving that self-compassion is a pivotal factor for the effectiveness of potential interventions. This finding is consistent with previous research (Neff, 2004; stating that self-compassion constitutes a core predictor of changes in various aspects of psychological well being. Nevertheless, contrary to our results, the research of Smeets et al. (2014) proved that changes in self-compassion did not significantly predict changes in positive affect attributing this absence of prediction to the short nature of the intervention.
Additionally, this study showed that training people in order to treat themselves in a more self-compassionate way when suffering through the 3-week intervention resulted in significant gains in self-compassion scores. First and foremost, this confirms many researchers' viewpoints (Neff & Costigan, 2014; Shapira & Mongrain, 2010; Smeets et al., 2014) arguing that self-compassion can be cultivated and learned through brief intervention programs and consequently lead to the enhancement of psychological well-being. However, although through their 8-week intervention program revealed a 43% increase in self-compassion levels, this does not mean that a brief intervention program cannot successfully promote self-compassion, at least to some extent.
Along with increasing self-compassion, this intervention significantly enhanced participants' life satisfaction levels compared to the control group, which reported no differences. In other words, that means that people who were trained in order to be more self-compassionate, having a non self-critical attitude and a positive perspective towards demanding and difficult situations seem to achieve a better life evaluation. This corroborates a plethora of previous evidence (Neely, et al., 2009; Seligowski, Miron, & Orcutt, 2014; Van Dam, Sheppard, Forsyth, & Earleywine, 2011; Wei, et al., 2011; Yang, 2016) suggesting that high self-compassion may lead to important life satisfaction benefits, which has also been tested and confirmed through recent intervention plans (Bluth, Roberson, & Gaylord, 2015; . However, although Smeets and colleagues' (2014) 3-week self-compassion intervention yielded increases in life satisfaction scores for both groups intervention and control group, this study did not find differences in life satisfaction scores for the control group that received no training.
Meeting our expectations, the self-compassion intervention successfully boosted the levels of participants' positive affect and helped minimize the levels of participants' negative affect compared to the control group which showed no changes. Up until now, a large body of studies has highlighted that self-compassion promotes positive affect and reduces negative affect Neff & Vonk, 2009; Krieger et al., 2015) , examining it through questionnaire distribution. Nevertheless, only one study (Smeets et al., 2014) seems to have investigated this effect through a brief 3-week self-compassion intervention. Contrary to the findings of the present study, Smeets et al. (2014) found no significant changes in positive and negative affect for the self-compassion intervention group attributing again this lack of association between self-compassion and affect to the brief duration of the psycho-educational training program.
Consequently, those results pointed to the need for the implementation of further future intervention focusing on self-compassion and positive and negative affect interaction (Smeets et al., 2014; Barnard & Curry, 2011) , which is something that this study attempted to explore.
Therefore, the results of this study are in accordance with previous findings that have proved that higher scores on self-compassion seem to lead, among other things, to higher levels on positive affect and life satisfaction (Heffernan, Griffin, McNulty & Fitzpatrick, 2010; Hollis-Walker & Colosimo, 2011; Neff, 2009) and to a less stressful experience of negative feelings (Leary et al., 2007) . To state it differently, people who are more self-compassionate have the tendency to make more positive automatic thoughts (Arimitsu & Hofmann, 2015) and that consequently results in higher levels of life satisfaction. Hence, they are more capable of dealing more effectively and coping better with their possible failures, mistakes and personal weaknesses, as they maintain a positive attitude towards those conditions.
Implications
Overall, it was extensively supported that high self-compassion is a core psychological asset for the public. The results of the present study indicated that self-compassion as a life attitude, as an ability and a learned behavior can be an effective tool towards the enhancement of psychological well being. Researchers are therefore encouraged to promote the use of self-compassion in order to cul-tivate participants' self-compassion, life satisfaction and positive effect, eliminating negative effect. More specifically, the implications of the current study are evident on both a practical and a theoretical level. From a theoretical perspective, the study expands scientific knowledge related to the notion of self-compassion and to its effects on a range of aspects of psychological well-being. From a practical perspective, the study underlines the importance of brief self-compassion psycho-educational training programs in relation to variables of well-being, such as positive and negative affect and life satisfaction. It seems that there are some compelling reasons for the scientific community to embrace the brief version of self-compassion intervention programs, incorporating it in its training sessions as it constitutes a less time consuming and a more cost effective method of evaluation, standing in sharp contrast to the longer intervention programs and having similarly effective results; thus assisting researchers to apply such kind of interventions more often and to a larger audience.
Limitations and Future Research Directions
As it may be easily understood, this study has a few limitations that offer important directions for future research. Most notably the utilization of self-report measures of self-compassion, life satisfaction and positive and negative affect comes with both advantages and disadvantages. Self-report questionnaires offer some insight to the inner experiences of individuals that could not be obtained by other measures (Paulhus & Vazire, 2007) . In addition, self-compassion, life satisfaction and affect are personal emotional experiences that do not necessarily lead to observable reactions. Nonetheless, self-reports are subjected to bias (Paulhus & Vazire, 2007) . So, it would be a good idea for researchers to think of alternative multi-method ways to measure self-compassion, life satisfaction and affect to further confirm our findings, such as the utilization of qualitative data (through calendars, assessments etc) or behavioral measures.
The research in point was also based on students of Social Sciences whose ethnic composition was 100% Greek. Thus, our results might not be generalizable to other groups and populations with quite different characteristics (e.g. different age, different ethnic and cultural backgrounds, clinical or specific populations) and there is the need for further research. Furthermore, the number of females participating in the study (N = 27) was greater than that of males (N = 15), which highlights the need for future investigation on gender differences regarding the changes of self-compassion. Moreover, although participants' demographics characteristics were a factor that was taken into consideration, it did not encompass the effect of religious belief. Neff et al. (2008) found that participants of Thailand were strongly influenced by Buddhism, indicating higher scores on self-compassion, compared to participants of Taiwan region and the United States. Thus, future studies should focus on how people's religious beliefs may influence the results of the intervention.
Additionally, it should be noticed that no follow-up measurements were included in this study in order for maintenance of the therapeutic gains to be en-sured. However, Shapira & Mongrain (2010) as well as revealed that a brief intervention program can potentially lead to long-lasting benefits in self-compassion, lasting for at least one year. The effects of the duration of the current intervention, though, should still be investigated in the future.
Finally, another limitation of this study can be said to be the concurrent assessment of the constructs, and so there is still the issue of causation which should probably be addressed by longitudinal designs.
